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The back wound. 
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The skull wounds. 
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The best evidence for a skull entry wound was at a site near the right external 
occipital protuberance (EOP), just inside the hairline. Here the pathologists discovered a 
beveled, partially circumferential defect This was further confirmed by a corresponding hole 
in the scip. If this entry site is granted, as seems reasonable, then there is no explanation for 
the array of 30 - 40 metal fragments widely scattered across the skull vertex , more than 10 
cm above the pathologists' entry site! Neither the Warren Commission nor the House Select 
Committee on Assassinations (HSCA) had the courage to ask the pathologists to relate this 
distant debris to an entry bullet. Only an option the pathologists did not consider (at least not 
officially) — a second bullet to the head — can explain this debris. Despite Breo's obeisance to 
the evidence, he seems oblivious to this entire issue. 

There is no longer any question that the right parietal-occipital skull was blown out. 

In an HSCA document released in 1993, pathologist J. Thorton Boswell described the large 
skull defect as extending all the way to the bullet entry site near the EOP. He has also 
confirmed this recently (on tape) to Dr. Gary Aguilar. Such a far posterior defect is entirely 
consistent with the official notes of all the Parkland physicians who commented on this 
question. In addition, the official autopsy report uses the word "occipital” in describing the 
large skull defect, and all these descriptions closely match the diagram published by the 
Warren Commission. Such a large posterior defect was strong evidence to the Dallas medical 
personnel (and even to many autopsy personnel) for a frontal bullet. Furthermore, the 
apparent trail of metallic debris at the skull vertex projects backward into the sky — well 
above the highest rooftops around Dealey Plaza. This apparent trail, however, could easily be 
consistent with a second head shot from the front (most likely when the head was tilted 
backward), a possibility not officially considered by the pathologists. In fact, they have never 
explained this metallic debris — nor were they ever queried about its curious location. Despite 
Breo's self-proclaimed reverence for the evidence, one can only wonder if he glanced at even 
poor quality prints of the X-rays. 



Summary. 

We must choose. We can either accept the theorizing of the pathologists on an 
unobserved chest transit wound and we can ignore the vertex trail of bullet debris and we can 
disregard the large parietal-occipital skull defect, all of which Breo is content to do - or we 
can do what Breo obstinately refuses to do, i.e., look at the evidence with an open mind and 
arrive at an informed opinion. Not only many Dealey Plaza witnesses, including numerous 
occupants of the Presidential and follow-up limousines, but even the medical evidence itself 
strongly supports shots from the front. Breo's original unfamiliarity with — and continued 
gross indifference to — Dr. Charles Crenshaw's presence in Trauma Room One on November 
22, 1963, is only further confirmation of his persistent and willful ignorance in the murder of 
President John F. Kennedy. One can only speculate on the motivations for such myopic 
behavior. 

With some astonishment, 

Jl uJ. 

David W. Mantik, M.D., Ph.D. 

P.S. I am no longer an AMA member. 
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